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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
20549

Washington, D.C. 205 Expires:
_ Estimated average burden

TR S “°:;’Z%ZZZ°ZT|L; =

NT TO RFGULATION D,

SECTION 4(6), AND/OR weneceweo

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering | [j check if this 15 an amendmient and name has changed. and indicate change))
Limited partnership interests in LaSalle Asia Opportunity Fund HI L.P.

Filing Under {Check box(es) that applv): D Rule 504 D Rule 505 zl Rule 506 |:| Section 4{6)
Type of Filing: m New Filing E] Amendment

A BASIC IDENTIFICATION DATA \ TRV f-L:Uf |

I.  Enter the information requested about the issuer \\ \.}/
S |

Name of Issuer  ( [:] check if this 35 an amendment and name has changed, and indicate change.) _ 186 %@ |
LaSalle Asia Opportunity Fund Il L.P. \

Address of Executive Offices (Number and Street, City. Siate, Zip Code) Telephone hu\g;h{r {Including Area Code)
<o LaSade Asia Opportundy Il GP Lig., c/o LaSzle Asiz Opportundy Il GP Lid , Walker House, 87 Mary Siieel. George Town, Grand Cayman KY 1-9002, (01 1 ) 020 7852 4000

Covman |siards

Address of Principal Business Operations tNumber and Street. City, State. Zip Code} Telephone Number (Including Area Code)
{if different from Executive Offices)

Same as above. {011) 020 7852 4000

Brief Description of Business
Acquisition, ownership, management and disposition of commercial real estate.

Type of Business Organization L} |
D corporation limited partnership. already tormed D other (please specify): E’UL i 2 2”8 |
. .. . . - |

[:] business irusl D linnited parinership. 10 be lormed

Month Year OMS
Actual or Cstimated Date of lncorporation or Organization: [ [5] [QI7] [/ Actual ] Estimated NAN ON

Junisdiction of [ncorporation or Organization: (Enter two-letter U8, Postal Service abbreviation for State: C’A’

CN for Canada: FN for other foreign junisdiction) EIN
GENERAL INSTRUCTIONS
Federal:
Who Must Firle: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 e1seq.or 15U 5.C.
TH(6).

When To File: A notice must be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC)Y on the carlier of the date it s received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Umited Stares registered or certitied mail (o that address.

Where To File: U.S. Sccurities and Exchange Conmmission, 450 Fifth Street, N.W.. Washingion, D.C. 20549,

Copies Reguired: Five (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informalion requested in Part C, and any material changes from the information previously suppiied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC

Filing Fee: There 18 no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securitics in those states that have adopted
ULOE and that have adopted this form. [Issuers relving on ULOE must fite a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the pavment of a fee as a precondition 1o the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part ot
this notice and must be compleled.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tailure 1o file the
appropriale lederal notice will not result in a loss of an available state exemgtion unless such exemption is predictaled on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A, BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the following:

Each promoter of the issuer, if the issuer has been organized withtn the past live vears:
Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of 2 class of equity securities of the issuer.
Each executive officer and dirgctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: EI Promaoter D Benelicial (Owner D Executive Officer D Director [:j General andfor

Managing Partner

Full Name (Last name first. if individual)
LaSalle Investment Management (Asia) Pte. Lid.

Business or Restdence Address  (Number and Streer. Cuy. Staie. Zip Code)
9 Raffles Place, #37-04 Republic Plaza, Singapore 04 8619

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  [7] Executive Officer 7] Bircctor [/} General and/or

Managing Pariner

Full Name {Last name first, if individual)

LaSalle Asia Opportunity Ill GP Lid.

Business or Residence Address  (Number and Street. City, State, Zip Code)

9 Raffles Place, #37-04 Republic Plaza, Singapore 04 8619

Check Box(es} that Apply: [} Promoter ] Beneficial Owner  [[] Executive Officer 7] Director [] Generat andfor

Managing Pariner

Full Name (Last name first. if individual)
Owens, Leo

Business or Residence Address  (Number and Street. City. State. Zip Code}

LaSalle Investment Management, Inc., 200 E. Randolph Dr., Chicago, IL 60601, USA

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer Director [] General andfor

Managing Pariner

Full Name (Last name {3rs1, il individual)
Woodrow, Kim

Business or Residence Address  (Number and Street. Citv. State. Zip Code)
LaSalle Investment Management, Inc., 200 E. Randolph Dr., Chicago, IL 80601, USA

Check Box(es) that Apply: [7] Promoter [ Beneficial Owner  [[] Executive Officer [/ Director ] General andior

Managing Pariner

Full Name (Last name first, if individual)
Lyon, Jamie

Business or Residence Address  (Number and Street. City. State. Zip Code)
LaSalle Investment Management, Inc., 33 Cavendish Square, P.O. Box 2326, London, England W1A 2NF

Check Box(es) 1hat Apply: (] Promoter [] Beneficial Owner 7] Executive Officer [ Director [] General and/or

Managing Parncr

Full Name (Last name hirst, H individual)

Mowthorpe, Richard

Business or Residence Address  (Number and Street. City, State, Zip Code}

LaSalie Investment Management, Inc., 33 Cavendish Square, P.O. Box 2326, London, England W1A 2NF

Check Box(es) that Apply: [J Promoter (] Beneficial Owner  [] Executive Officer [} Director [ Generat and/or

Managing Partner

Full Name {Last name first. if individual}

Business or Residence Address  (Number and Sueet. City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issucr sold. or does the issuer intend to scll, 10 non-aceredited investors in this offering? e [0

Answer also in Appendix. Column 2, if filing under ULOE, R
¢ 10,000.000.00

2. What is the minimum investiment that will be accepted from any individual? .

Yes No
3. Docs the offering permit joint ownership of a single unin? e [
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ila person Lo be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the hroker or dealer. [T more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infermation for that broker or dealer only.
Full Name (Last narne first. it individual)
None - Not Applicable
Business or Residence Address (Number and Street. City. S1ate. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check AT SEates” o Check iGIvidUal SUa1ES) oo e ecrresbee et rtearbeessseeettaatrassnssssebenntsseressseeneaneein [] All States
(. ] IA KY MA Mi
MY (@0 @©K o) (A
SC 5D [VT] WA WV Wi WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicived or Intends 1o Solicit Purchasers

{Check Al States™ or check individual S1ates) o || Al $tale8

(FL]
0L ] KY
NH NM NY
SD Ul VA WA WV W1

Full Name (Last name lirst. i1 individual)

Rusiness or Residence Address (Number and Streer. City, State. Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check "All States™ or check individual SQLES) o ] Al St0108
(]
OL} ME
MT NE NY On PA
SD WV WY

tUse blank sheet. or copy and use additionad copies of this sheet. as necessary.)

* The generat partner reserves the right to accept smaller investments. 30f9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter =07 if the answer is "none™ or "zero.” If the transaction is an exchange offering. check
this bax [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregale Amount Already
Twvpe of Securiny Offering Price Sold

Debt o

D Common D Preferred

Convertible Sceurities (including warrams) ..o

-3 5
PErnCrship TIICICSIS Lottt be st em s st sesamsssesemsmrassesnesene B 3,000,000,000.00 * s 895,200.000.00

Other {Specify OO U OO OO OO OUUOTOPUOUUOT. s
. $ $

Total ..

Answer also in Appendix. Column 3, if tiling under ULOL.

2. Lnter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is "none™ or "zero.”
Aggrepate
Number Pollar Amount
Investors of Purchases

Accredited Investors 11 s 895,200,000.00

NOM-aceTediled IVESKOTS oot ee e eeeeseeeeeeere e eeeenssensnennne. O s 0.00

3

Total (for filings under Rule 504 only)

Answer also in Appendix. Column 4. if filing under ULOE.

fa2

Ifthis filing is tor an oftering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer. 1o date. in ofterings of the types indicated. in the twelve (12) months prior o the
first sale of secursties i this oflering, Classity securities by type listed in Part C — Question 1.

Type of Dallar Amount
Tvpe of Offering Security Sold

4 a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infermation may be given as subject to (uture contingencies. 1f the amount of an expenditure is
not known. furnish an estimate and check the box 1o the left of the estimate.

s 0.00

§ 0.00
¢ 0.00
s 0.00
g 0.00
g 0.00
s 0.00
s 0.00

TraNSTET ABENITS FOOS Lo ettt ettt em e et e e e ee e st e b ema s sbeseess s smemns s e esasnenee e annnnans
Printing and Engraving GOS8 et eee ettt enr et ee et ee e ettt eae s rane s
Sales Commissions (specily Ninders”™ fees SeParately) o e e

Other Expenses (identify)

BEENEEEEA

Ol ettt e e oo et ee ettt ee e s e b e e e e e

* The General Partner reserves the right to increase the amount.
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b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box o the left of the estimate. The total ofthe payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Salaries and fees ..... e et n e ean e eaeeeeaae ttremtereeseeeetesaeeteesrennereeaenteees

Payments to
Officers,
Directors, &

Affiliates

.......... Dfs_***

$3,000,000,000.00

Payments to
Others

s

Purchase of £eal €SLALE ...ttt et et ns st K] $.2,000,000,000.00

Purchase, rental or leasing and installation of machinery

AN EQUIPTIENE ..ottt s seesne s s eneaeensssssnans s s enss s ssssasssssssensssonnremsnas || B s

Construction or leasing of plant buildings and facilities ... [ 3 ns

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUCT PUFSTANL [0 @ METEET) corveviiereriiiit it secss s e eass s snssscsns s ninss s s nnssns || 9 0s

Repayment of indebtedness ...o.eeeeeee e ] 8 as

WOrKing Capital.....ccocuieriioni e eeees s et e essrescennssesesesensmoersenoeces | O s

Other (specify): s 3%
-0 as

COIMMII TOUALS ..o rerer v s e s resss s e s et ereseesee e s semeasseeesaemsansssesemeesesomvmsme e ssesemns et aaseesban

Total Payments Listed {column totals added) ..o venens

s e e

T S Ml

K]$.3,000,000,000.00

Esa,ooo,ooe,ooo.oo

LRSS B
e ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issucr to any non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502,

yi )

Issuer (Print or Type)

LaSalle Asia Opportunity Fund III L.P. A

Date

June 28, 2007

Name of Signer (Print or Type) T ritte’or Signer (Print or Type)
Leo Owens

Director of LaSalle Asia Opportunity III GP Ltd., general partner

oI 155Ter

Amount of fees to be paid to affiliate of the General Partner are not ascertainable at

this time.

= ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)

5uf9



'€§';;! A

‘.‘*..::,-ﬁ: 1; T R
S b -

Aae BT R e e, £ STATE SIGRATORE S5
l. Isany party described in 17 CFR 230.262 pr:scnlly subject to any of the dlsquahfcauon Yes No
provisions of such rule? ..o reeennnns - . - 3

Sec Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes (o furnish to the state administrators, upoa writlen request, information furnished by the
issuer to otferces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

[ssuer (Print or Type) Sign@ture Drate
-
LaSalle Asia Opportunity Fund III L.P. June 48, 2007
Name {Print or Type) Title/(Print or Type)
Leo Owens D%rfggggrof LaSalle Asia Opportunity III GP Ltd., general partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State GLOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Tnvestors

Amount

Yes No

AL

AK

AZ

AR

CA

up to §3,000,000,000.00 in
limited partnership interests

$25,000,000.00

Co

CY

DE

DC

FL

GA

HI

D

L

1A

KS

KY

LA

ME

MD

MA

| up to $3.000,000,000.00 In

limited partnership interests

$11,200,000.00

MI

MS
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APPENDIX

Intend 1o setl
to non-accredited
investors in State

(Part B-liem 1)

-
)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

up to $3.000,000,000.00 in
limited partnership interests

$0.00

$0.00

NC

ND

OH

OK

OR

PA

Rl

5C

sD

ur

VT

VA

WA

wv

Wi
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

Ll

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

under State ULLOE

5
Disqualification

(if yes, attach
explanation of
waiver granmed)
(Part E-liem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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